U.8. Departmer:t of Labor - Form approvad
Office of Labor-l\.r';nagement FORM LM 30

Office of Management

Wastingion, B2 20210 LABOR ORGANIZATION OFFICER AND N 12160188
EP‘, F‘ F.OYE E RE PORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prozecution, fines, of civil penalties as provided by 28 U.S.C 438 or 440.

For Official Use
3 | RE/D THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TI15 REPORT.
e,
1. File Number J - A?ﬁég 2. Fiscal Yeur Covered From
1/ i 7 2004 ihough 12 31 7 2004
3. Name and ad:dress of person filing. 4. Name, file number, ard address of labor organization,
Name waArTER J ﬁUSsEL; Name INTL ONTON CF OPERA;.E‘ING ENG-INEERS LOCAL 2
Labor Organization File Number 007 a 7 "f
P.O. Box, Bldg.. Room No., if any P.0. Bax, Building and Rocm Number, if any _
Street 3929 g JEFFERSON | sweet 2929 5 gmFFERSON _ _
City sT. LOUIS City sT. LoUIS
State Missouri B 2P Code +4 63118 State Missouri . ZPCode+4 63118

5. Position in labor organization.
EMPLOYEE AMND INSTRUCTOR

Enter appropriate data below [f, during tha past fiscal yaar, you or your spouse or minor child directly or indirectly had any of the following interests
{except os specified in th. _::clusion set f~rth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or Gerived income or other ecoromic benefit of
monetary value from an employer whosn emnloyeas your organization represents or is actively seeking tu represent.

6. Name and add-ess of Employe! ({including trade name, if ary), 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if anv

7.b. Amount.
Street -
City
State ZIP Code + 4
Signature

.

15. Signature end verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the infermation
submitted in this report (including the information c:ntam\.d in anv accompanving documents), has been examingd by the signatory and is, to the best of the
undersigned's knovitedge and belief, true, corse complete. (See the section on penatties in the |nstruc1mns }

e AN () o) aussscztas

Telephone Number
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o

Name of Persen Filing WALTER RUSSELL Fie Number U-

B. Held an interest in or derived incomz= or aconomic benefit with monetary value from a business (1) a
substantial part of which consists o7 buying from, selling or leasing tc, or otherwise dealing with the business
of an employer vhose employees your labor organization represents or is actively seeking to represent, or
(2} any part of wich consisis of buying from or selling or leasing directly or increctly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Narme and adcress of Business (including trade name, if any). 9. Business ¢ 2als with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No., if any
c. Employer

Strest
City
State ZIP Code + 4
10. If 9.b. or 9.¢. is checl.ed g've trust or em,lcyer's nams. 11.2. Neture of such deal'rg.
Name v

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street

11.b. Apareximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ’ ZIP Coda + 4

12.b. Amount.

C. Received frcm, any employer (other than an cmple'er covered under parts A and B above)
or from any labor relations consultant tc an employer anv paymant of money or other thing o7 value.

13.2. Name and address of Employer or Labor Retations Consuttant 14.a. Nature of payment.

(incfuding trade name, if any). WALTER RUSSELL I3 AW EMPLOYEE OF THE LOCAL AND AN
B _ . INSTRUCTOR OF THZ TRAINING FUND. WALTER PAID FOR
Name NDE LCCAL 2 TRAINING FUND TURNPIKE FEES ANT MTZALS TG ATTEND NDE MEETINGS AND

. - NDE LOCAL 2 TRAINING FUND REIMBURSED HIM FOR THOSE
Trade Name, if any: . 'EXPENSES.

P.0. Box, Bldg., Room No., if any
Street 2929 & JEFFERSON
City §T. LCUIS

State Missouri ZiP Code + 4 '6313;8

14.b. Amount of paymert.

13.b. Is the Business an Employer X or Consultant ? $86
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